MINOR injuries are of two sorts: those which are considered trivial by the patient and those which are liable to be underestimated by the doctor (Fig. i) (Fig. 2) ; the potentialities for this exist wherever the surgeon fails to distinguish between an incised wound and one caused by crushing (Fig. 3) . In this article I shall discuss the management of patients whose treatment can be performed without the need for admission to hospital, but assuming that the proper facilities are available, including anxsthesia, asepsis and instruments appropriate for hand surgery (Fig. 4) .
Prevention of Infection
Sepsis rarely follows severe hand injuries which receive attention in a main operating theatre and in which the wound gets the treatment it deserves. Infections typically complicate trivial wounds and result mainly from their neglect. By their nature, these injuries seldom come to hospital but, as doctors, it is our duty to educate the public and, more particularly, nurses and first-aid workers in factories. is not skilfully performed or the selection of patient has been misjudged. An advantage of a free graft is its tendency to contract and therefore to pull towards itself the marginal and normal skin of the volar pad to which it was sutured; thus the final grafted area several months later will be smaller than the original defect. Moreover it (Fig. 6) .
For selected patients, a skin flap provides the best method of repair. The donor site may be the thenar eminence, adjacent digit (cross-finger flap) or, in the case of the thumb, the radial side of the proximal segment of the index finger. In raising a thenar flap (Fig. 7) In the situations discussed, and this applies also if a joint has been opened, a figure-of-eight wire suture is generally applicable, because retraction is not a serious problem and the tendon is approaching flat in section. Moreover, there is little subcutaneous tissue to act as a cushion and the absence of buried suture material is an important advantage.
The technique is simple. The tendon and skin are incorporated in a figure-of-eight manner (Fig. 8) , so that the ends of the former are automatically approximated as the suture is tied. Three sutures are usually needed and they should all be inserted before the first is tied. They are left in position for three weeks, during which time the digit is splinted in the extended position.
Conclusion
All these operations require precise technique, and if they are applied without due regaid for basic principles of asepsis and surgical skill they will bring disrepute. I do not suggest that they are suited to indiscriminate use in casualty departments, but I do believe that this is the standard which should be aimed at in out-patient accident work, and if that is achieved the treatment of these injuries will contribute to an ideal basic surgical training. 
